% N Docket No.: 3MQ2^QfmiQ 

^m^^ [N THE UNITED STATES PATENT AND TRADEMARK OFFICE 
Applicant(s) Masayuki YAMADA 

Serial No. 09/630,356 Group Art Unit 2654 

Filed August 1,2000 Examiner Nolan 



For SPEECH INFORMA TION PROCESSING METHOD AND 

APPARA TVS, AND STORA GE MEDIUM 

RECE/VED 

rFRTTFTrATF OF MATT TNG m T F R. § . '"^ 

OCT 0 4 imz 

ASSISTANT COMMISSIONER FOR PATENTS ^^^i^logy Center 2m 

Washington, D.C. 20231 



Sir: 



I hereby certify that the attached: 



1 . Amendment and Request for Reconsideration (in dupUcate); 

2. Clean copy of amended claims; 

3. Petition for Extension of Time (2 months); 

4. Check for $400.00 

5. Fee Transmittal; and 

6. Retum Receipt Postcard 



along with any paper(s) referred to as being attached or enclosed and this Certificate of Mailing 
are being deposited with the United States Postal Service on the date shown below with 
sufficient postage as first-class mail in an envelope addressed to the: Assistant Commissioner For 
Patents, Washington, D.C. 20231. 



Respectfully submitted, 

Milbank Tweed Hadley & McCloy LLP 




Milbank Tweedpadley & McCloy LLP 

1 Chase Manh^tcm Plaza 

New Yori£,NY^I^5 

(2 1 2)530-5000 / (2 1 2)530-52 1 9 (facsimile) 



PTO/SB/17(10-01) 

ApprovSTOr use through 10/31/2002. 0MB 0651-0032 
U.S. Patent and Tradeaiark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information ur^less it displays a valid OMB control number. 




EE TRANSMITTAL 
^ for FY 2002 

\tent fees are subject to annual revision. 



UNT OF PAYMENT 



($) 400 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Group /Aft Unit 



Attorney Docket No. 



IN 



09/630.356 



8/1/00 



RECfclVE D 



Yamada 



Nolan 



OCT fl 4 200? 



2654 



36409-00100 



METHOD OF PAYMENT (check all that apply) 



FEE CALCULATION (continued) 



S Check □ Credit card □ Money □ Other □ None 
Order 

□ Deposit Account: 



Deposit 
Account 
Number 

Deposit 
Account 
Name 



13-3250 



Mil bank Tweed 



The Commissioner is authorized to: (check all that apply) 

□ Charge fee(s) indicated below S Credit any overpayments 

□ Charge any additional fee(s) during the pendency of this application 

□ Charge fee(s) indicated below, except for the filing fee 
to the above-identified deposit account. 



FEE CALCULATION 



1. 


BASIC FILING FEE 




Large 


Entity 


Small 


Entity 




Fee 


Fee 


Fee 


Fee 


Fee Description 


Code 


($) 


Code 


{$) 




101 


740 


201 


370 


Utility filing fee 


106 


330 


206 


165 


Design filing fee 


107 


510 


207 


255 


Plant filing fee 


108 


740 


208 


370 


Reissue filing fee 


114 


160 


214 


80 


Provisional filling fee 



Fee Paid 



SUBTOTAL (1) 



2. EXTRA CLAIM FEES 



Total Claims 

Independent 
Claims 

Multiple 
Dependent 



Extra Fee from 

Claims below 
X 



Fee 
Paid 



18 



84 



Large 


Entity 


Small 


Entity 


Fee 


Fee 


Fee 


Fee 


Code 


($) 


Code 


($) 


103 


18 


203 


9 


102 


84 


202 


42 


104 


280 


204 


140 


109 


84 


209 


42 


110 


18 


210 


9 



Fee Description 

Claims in excess of 20 
Indeperxlent claims in excess of 3 
Multiple dependent claim, if not paid 

Reissue independent claims over 
original paterrt 

Reissue claims in excess of 20 and 
over original patent 



SUBTOTAL (2) ($)0 



*or number previously paid, if greater. For Reissues, see above 



3. ADDITIONAL FEES 



Fee 
Code 


Large 
Entity 
Fee 
(S) 


Fee 
Code 


Small 
Entity 

Fee 

($) 


Fee Description 


105 


130 


205 


65 


Surcharge - late filing fee or oath 


127 


50 


227 


25 


Surcharge - late provisional filing fee 
or cover sheet. 


139 


130 


139 


130 


Non-English specification 


147 


2.520 


147 


2.520 


For filing a request for reexamination 


112 


920* 


112 


920* 


Requesting publication of SIR prior to 

tAaiiiiiici aouuil 


113 


1.840* 


113 


1.840' 


rxcuucoiiiiM uiiUtiuoLiuii Wi o i r\ aiid 

Examiner action 


115 


110 


215 


55 


F-vtf^ncirkn fnr ronlu u/ithin firct irtnntK 
^Aiciioiuii lui icpiy wiuiiii iiioi 1 1 lui III 1 


116 


400 


216 


200 


Extension for reply within second 
month 


117 


920 


217 


460 


Extension for reply within third month 


118 


1.440 


218 


720 


Extension for reply within fourth 
month 


128 


1.950 


228 


960 


Extension for reply within fifth month 


119 


320 


219 


160 


Notice of Appeal 




320 


220 


160 


riiiny a uricF in support oi an appeal 


121 


280 


221 


140 


Request for oral hearing 


138 


1.510 


138 


1.510 


Petition to institute a public use 
proceeding 


140 


110 


240 


55 


Petition to revive - unavoidable 


141 


1.280 


241 


640 


Petition to revive - unintentional 


142 


1.280 


242 


640 


Utility issue fee (or reissue) 


143 


460 


243 


230 


Design issue fee 


144 


620 


244 


310 


Plant issue fee 


122 


130 


122 


130 


Petitions to the Commissioner 


123 


50 


123 


50 


Processing fee under 37 CFR 1.17 (q) 


126 


180 


126 


180 


Submission of Information Disclosure 
Stmt 


581 


40 


581 


40 


Recording each patent assignment 
per property (times number of 
properties) 


146 


740 


246 


370 


Filing a submission after final rejection 
(37 CFR § 1.129(a)) 


149 


740 


249 


370 


For each additional invention to be 
examined (37 CFR § 1.129(b)) 


179 


740 


279 


370 


Request for Continued Examination (RCE) 


169 


900 


169 


900 


Request for expedited examination 
of a design application 



Other fee (specify) _ 



•Reduced by Basic Filing Fee Paid 



SUBTOTAL (3) 



Fee 
Paid 



($) 400 



r SUBMITTED BY 




Complete (if applicable) 



Name (Print/Type) 



Chris L. Holi 



Pmey/Agent) 



39,227 



Telephone 



(212) 530-5000 



Signature 



Date 



WARNING: InTffrmation on ttils form may become public. Credit card Information should not be 
included on this form. Provide credit card information and authorization on PTO-2038. 



